After infection by H capsulatum, it is hypothesized that fungal antigens transpose from adjacent lymph nodes into the mediastinum, leading to an inflammatory and fibrotic response. As opposed to the autoimmune phenomenon of IgG4-RD, in which glucocorticoids are effective, there is no documented effective treatment for this disease at present. As in this case, the enlarging fibrotic mass can quickly impinge upon vital structures and become fatal. Objectives: A 66-year-old woman with a history of invasive lobular carcinoma of the right breast, post mastectomy and chemoradiation therapy, underwent chest CT scan as part of the follow-up for her cancer treatment. A solitary subpleural pulmonary nodule measuring 1.5 cm in greatest dimension was identified in the right upper lobe that was not present in the previous chest CT scan. A wedge resection was performed. Methods: A wedge resection of the right upper lobe was received in the pathology department. Sectioning of the specimen revealed a 1.2 x 1 x 0.5 cm tan-pink firm rubbery nodule in the subpleura. Histologic evaluation of the lesion revealed a well-circumscribed non-encapsulated nodule composed of dilated blood vessels with sclerotic stroma showing marked lymphoplasmacytic infiltration. The vessels show areas with obliterative phlebitis. Immunohistochemical evaluation for AE1/AE3, CD138, kappa/lambda, and IgG/IgG4 was performed. Results: The lesion was diffusely negative for cytokeratin stain and consisted of polyclonal plasma cells predominantly of IgG4 type (IgG4:IgG ratio >50%). The number of IgG4 plasma cells is 50-60/hpf. This lesion was diagnosed as IgG4-related disease of the lungs. Conclusion: IgG4 related pulmonary disease is a rare and difficult diagnosis mimicking malignancy on radiology as manifested by our case, which demonstrates a primary pulmonary IgG4 disease with no systematic manifestations that was resected with a suspicion of metastatic breast carcinoma. Introduction: Dermatofibrosarcoma protuberans (DFSP) is a rare metastasizing mesenchymal tumor of the deep dermis and subcutaneous tissue. While it frequently occurs in the trunk and extremities, breast involvement has rarely been reported. A preoperative diagnosis of DFSP is extremely difficult because it is a very rare entity, and its appearance is often similar to that of benign breast lesions. Methods: The patient is a 34-year-old African-American woman, who presented with a slow-growing mass in her left breast for the past 2 years with a rapid increase in size over the past 4 to 5 months. Physical examination revealed a cystic lesion with fluctuant center and peripheral induration at the inferior aspect of the left breast. The CT scan revealed a subcutaneous ovoid lesion with increased attenuation in the inferior aspect of the left breast measuring 7.1 cm, most consistent with a sebaceous cyst, abscess or breast mass. The entire mass was excised and submitted for histological diagnosis. Microscopic examination showed a well demarcated tumor involving the dermis and infiltrating the subcutaneous tissues forming a 7.5 cm mass consisting of spindle cells arranged in a storiform pattern and short fascicles. Fibrosarcomatous transformation was identified as hypercellular spindle cells in a herringbone pattern with marked nuclear atypia, necrosis, and mitotic activity (5 MF/10 hpf). Margins were extensively involved. The tumor cells were positive for CD34 and vimentin. The final diagnosis was fibrosarcomatous DFSP. FISH revealed rearrangement of PDGFB gene. Conclusion: Our present case highlights a rare presentation of DFSP in breast with fibrosarcomatous changes. Wide local excision remains the gold standard of treatment. This tumor has high recurrence rate, and if associated with fibrosarcomatous transformation, aggressive long-term follow-up is recommended. Tumors with rearrangement of PDGFB gene including t(17;22) have been shown to be sensitive to tyrosine kinase inhibitors. Introduction: Extragonadal germ cell tumors are tumors that account for 20% of mediastinal masses. Their histogenesis is under dispute, but their cellular origin is favored to be from an extragonadal germ cell. In this case, we report a rare extragonadal germ cell neoplasm with mature and immature teratomatous elements in association with malignant epithelial and mesenchymal somatic components.
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